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1
SHOCKWAVE NERVE THERAPY SYSTEM
AND METHOD

CROSS-REFERENCE TO RELATED
APPLICATIONS

This application claims the benefit of U.S. Provisional
Application 61/681,853 filed on Aug. 10, 2012, which is
hereby incorporated by reference in its entirety.

BACKGROUND

Chronic hypertension may be the cause of various disease
states, including heart failure and stroke. Elevated blood pres-
sure may be controlled using pharmacological agents, such as
diuretics, beta-blockers, angiotensin converting enzyme
(ACE) inhibitors, and the like. However, the efficacy of such
pharmacological interventions may vary greatly, and for
some patients, may be insufficient to reduce their blood pres-
sure to a normal range.

Non-pharmacological treatment options may include
modulating the activity of neurons that play a role in regulat-
ing blood pressure. For example, modulating the neural activ-
ity of the renal plexus may help to reduce blood pressure
where pharmacological agents are ineffective and/or insuffi-
cient. Devices for renal denervation may include devices that
ablate (either by heating or freezing) the renal plexus. Addi-
tionally or alternatively, baroreceptors (e.g., the barorecep-
tors in the carotid sinus) may be activated to help reduce blood
pressure. Additional devices and methods for modulating
these neural structures may be desirable as part of a treatment
plan for chronic hypertension.

BRIEF SUMMARY

Disclosed herein are intravascular systems and methods for
modulating the activation of neural activity using shock wave
devices. Such systems and methods may be used to modulate
the activity of the renal plexus and/or baroreceptors of the
carotid sinus for the treatment of hypertension. Intravascular
shock wave devices may be introduced into a renal artery in
order to reduce and/or block activation of the renal plexus.
The application of shock waves to a renal plexus may tem-
porarily deactivate (e.g., by causing neurapraxia) so that a
practitioner can determine whether such treatment would
result in blood pressure reduction. Once it has been deter-
mined that deactivating the renal plexus attains the desired
effect, the practitioner may apply shock waves to perma-
nently ablate the renal plexus (i.e., renal denervation). Alter-
natively or additionally, shock wave devices may be advanced
through the vasculature to the carotid sinus for stimulating the
baroreceptors. Shock waves may create positive pressure
pulses that may be sensed by the baroreceptors, which then
signal the nervous system via the baroreflex to reduce blood
pressure.

One variation of a method for nerve therapy may comprise
advancing a shock wave device within a renal artery, where
the shock wave device comprises an elongate body having a
guide wire lumen and a shock wave generator coupled to the
elongate body, and initiating a shock wave from the shock
wave generator at a first location in the renal artery adjacent to
a renal plexus to impinge upon a wall of the renal artery to at
least partially block activation of a renal plexus. The shock
wave device may further comprise a balloon sealably enclos-
ing a portion of the elongate body, and the shock wave gen-
erator may be located within the balloon. The method may
optionally comprise inflating the balloon with a liquid before
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initiating a shock wave from the shock wave generator. In
some variations, the method may also comprise initiating a
plurality of shock waves at the first location in the renal artery.
After initiating one or more shock waves at the first location,
the method may further comprise initiating a shock wave
from the shock wave generator at a second location in the
renal artery. Initiating a shock wave at a second location may
comprise moving the shock wave generator along a longitu-
dinal axis of the elongate body from the first location to the
second location, and/or rotating the shock wave generator
around a longitudinal axis of the elongate body from the first
location to the second location. In some variations, initiating
a shock wave at the second location may comprise deflating
the balloon of the shock wave device, moving the shock wave
device to the second location inflating the balloon with a
liquid, and initiating a shock wave from the shock wave
generator at the second location.

In some variations, the shock wave generator of a shock
wave device may comprise at least one electrode. Optionally,
the shock wave device may comprise a second shock wave
generator, where the first shock wave generator is at the first
location and the second shock wave generator is at a second
location. A method of using a shock wave device comprising
a first shock wave generator and a second shock wave gen-
erator may comprise initiating a shock wave from the first
shock wave generator at a first location and initiating the
second shock wave generator at a second location. Option-
ally, a shock wave may be initiated at the first location from
the first shock wave generator and a shock wave may be
initiated at the second location from the second shock wave
generator at substantially the same time. In some variations, a
shock wave generator may comprise an insulating layer
wrapped around a portion of the elongate body, said layer
having a first aperture therein, an inner electrode carried
within the elongate body and aligned with the first aperture of
the insulating layer, and an outer electrode mounted on the
insulating layer and having a first aperture coaxially aligned
with the first aperture in the insulating layer and arranged so
that when a voltage is applied across the electrodes, a shock-
wave will be initiated therebetween.

Another variation of a method for nerve therapy may com-
prise advancing a shock wave device within a carotid sinus,
where the shock wave device comprises an elongate body
having a guide wire lumen and a shock wave generator
coupled to the elongate body, and initiating a shock wave
from the shock wave generator at a first location in the renal
artery adjacent to a renal plexus to impinge upon and activate
baroreceptors located in the carotid sinus. The shock wave
device may further comprise a balloon sealably enclosing a
portion of the elongate body, and the shock wave generator
may be located within the balloon. The method may option-
ally comprise inflating the balloon with a liquid before initi-
ating a shock wave from the shock wave generator. In some
variations, the method may also comprise initiating a plural-
ity of shock waves at the first location in the carotid sinus.
After initiating one or more shock waves at the first location,
the method may further comprise initiating a shock wave
from the shock wave generator at a second location in the
carotid sinus. Initiating a shock wave at a second location may
comprise moving the shock wave generator along a longitu-
dinal axis of the elongate body from the first location to the
second location, and/or rotating the shock wave generator
around a longitudinal axis of the elongate body from the first
location to the second location. In some variations, initiating
a shock wave at the second location may comprise deflating
the balloon of the shock wave device, moving the shock wave
device to the second location inflating the balloon with a
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liquid, and initiating a shock wave from the shock wave
generator at the second location.

In some variations, the shock wave generator of a shock
wave device may comprise at least one electrode. Optionally,
the shock wave device may comprise a second shock wave
generator, where the first shock wave generator is at the first
location and the second shock wave generator is at a second
location. A method of using a shock wave device comprising
a first shock wave generator and a second shock wave gen-
erator may comprise initiating a shock wave from the first
shock wave generator at a first location in the carotid sinus
and initiating the second shock wave generator at a second
location in the carotid sinus. Optionally, a shock wave may be
initiated at the first location from the first shock wave gen-
erator and a shock wave may be initiated at the second loca-
tion from the second shock wave generator at substantially
the same time. In some variations, a shock wave generator
may comprise an insulating layer wrapped around a portion
of'the elongate body, said layer having a first aperture therein,
an inner electrode carried within the elongate body and
aligned with the first aperture of the insulating layer, and an
outer electrode mounted on the insulating layer and having a
first aperture coaxially aligned with the first aperture in the
insulating layer and arranged so that when a voltage is applied
across the electrodes, a shockwave will be initiated therebe-
tween.

BRIEF DESCRIPTION OF THE DRAWINGS

FIGS. 1A-1C depict different variations of shock wave
devices that may be used for intravascular modulation of
neural activity.

FIGS. 2A-2D depict additional variations of shock wave
devices that may be used for intravascular modulation of
neural activity.

FIG. 3A depicts a schematic view of the kidneys, renal
arteries, and renal plexus.

FIG. 3B depicts an intravascular shock wave device within
the renal artery adjacent to the renal plexus.

FIGS. 4A and 4B are flowchart representations of methods
for modulating activation of the renal plexus using an intra-
vascular shock wave device.

FIG. 5 depicts a schematic view of a carotid sinus and
associated baroreceptors.

FIGS. 6A and 6B are flowchart representations of methods
for modulating activation of the carotid sinus baroreceptors
using an intravascular shock wave device.

DETAILED DESCRIPTION

Disclosed herein are intravascular systems and methods for
modulating the activity of the renal plexus and/or barorecep-
tors of the carotid sinus using shock wave devices. Shock
waves may generate mechanical forces (such as pressure
pulses) that may impinge on the neural structure, which may
affect its neural activity such that systemic blood pressure is
reduced. Such neural effects may be temporary, which may
help a practitioner decide whether to implement hypertension
treatment plans that include permanent and/or constant neural
modulation. Although the methods and devices described
below relate to neuromodulation of the renal plexus and/or
baroreceptors of the carotid sinus, it should be understood
that these methods and devices may be used to modulate the
activity of any neural target (e.g., sacral nerve, tibial nerve,
any peripheral nerves involved in the transmission of pain
sensations, arterial and/or low-pressure baroreceptors, etc.).
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In some variations, a method may comprise advancing an
intravascular shock wave device into a renal artery and gen-
erating shock waves in the proximity of the renal plexus to
reduce and/or block activation of the renal plexus. Without
wishing to be bound by theory, pressure pulses generated by
shock waves may interrupt the neural activity of the renal
plexus by non-uniformly straining the neural filaments and/or
nerves of the renal plexus. Such non-uniform strain may give
rise to shear forces that may damage these filaments and/or
nerves, thereby reducing or blocking their activation.
Depending on the magnitude of these mechanical forces sus-
tained by the structures of the renal plexus, interruption of
their neural activity may be temporary or permanent. For
example, neurapraxia of the renal plexus may be induced by
generating shock waves that result in pressure pulses with
relatively low magnitudes of force and/or frequency. This
type of temporary impairment of the renal plexus may be used
as part of a treatment plan to determine whether or not renal
denervation by ablating the renal plexus would provide the
desired clinical result. Once it has been determined that
reducing or blocking activation of the renal plexus would be
effective in reducing blood pressure, renal denervation may
be considered as part of a long term treatment plan. Methods
of'renal denervation may comprise generating shock waves in
the renal artery adjacent to the renal plexus, where the shock
waves may give rise to high magnitude and/or high frequency
pressure pulses that permanently damage the filaments and/or
nerves of the renal plexus. Alternatively or additionally, renal
denervation may be performed using other devices and meth-
ods (e.g., cryo-ablation, irreversible electroporation, RF heat-
ing, etc.).

Methods for treating hypertension may optionally com-
prise advancing intravascular shock wave devices to the
carotid sinus and generating shock waves that may stimulate
the baroreceptors of the carotid sinus. Stimulating the barore-
ceptors of the carotid sinus may trigger the baroretlex path-
way to take steps toward the reduction of blood pressure.
Generating shock waves that result in positive pressure pulses
with relatively low magnitudes of force and/or frequency that
may provide sufficient stimulation of the baroreceptors to
trigger the reduction of blood pressure. Once it has been
determined that such stimulation of the carotid sinus barore-
ceptors is effective in reducing blood pressure, a practitioner
may prescribe constant and/or persistent stimulation of the
baroreceptors by an implanted device as part of a long term
treatment plan.

Different variations of intravascular shock wave devices
may be used to modulate the neural activity of the renal plexus
and/or carotid sinus baroreceptors. Shock wave devices may
comprise one or more electrodes attached to an elongate
body, where the electrodes are enclosed within a fluid-filled
balloon that is sealably attached to the elongate body. A shock
wave may be formed when a high voltage pulse is applied
across the two electrodes. The pressure pulse resulting from
the shock wave may propagate through the fluid (e.g., a liquid
comprising saline and/or a contrast agent) to impinge on the
wall of the balloon, which may in turn transmit that force to
the targeted neural structure. The balloon may be made of a
non-compliant and electrically insulated material, which may
help to prevent expansion of the balloon during shock wave
generation and protect the patient from any electrical shocks.
Limiting expansion of the balloon during shock wave genera-
tion may help protect the renal artery from barotrauma oth-
erwise caused by a balloon expanding under the force of
steam bubbles formed therein by the electrohydraulic shock
wave generator. In addition, the balloon may be sized equal to
or smaller than the renal artery. The shock waves travel



US 9,237,984 B2

5

through the balloon wall, the blood and tissue of the renal
artery and impinge on the renal plexus. While the shock wave
devices described and depicted below comprise a balloon
sealably coupled to the elongate body, it should be understood
that in other variations, shock wave devices may not have any
balloons, or may have a balloon having one or more apertures
such that blood may flow through the balloon during treat-
ment.

The magnitude of the shock waves may be controlled by
adjusting the magnitude, current, frequency, and/or duty
cycle of the voltage pulses applied across the electrodes.
Although the shock wave devices described here generate
shock waves based on high voltage electrodes, it should be
understood that a shock wave device additionally or alterna-
tively comprise a laser shockwave generator inside the bal-
loon.

FIGS. 1A-1C depict different variations of shock wave
devices that may comprise one or more electrodes at least
partially surrounded by one or more insulating sleeves or
shafts, where the insulating sleeve(s) or shaft(s) may be
attached to an elongate body and a conductive tip of the
electrode is exposed. FIG. 1A depicts a shock wave device
100 comprising an elongate body 102, an inflatable balloon
104 sealably attached to a distal portion of the elongate body,
a first electrode 106 surrounded by an insulating sleeve and
attached to the elongate body 102, a second electrode 108
surrounded by an insulating sleeve and attached to the elon-
gate body 102. The elongate body 102 may comprise a lon-
gitudinal guide wire lumen 110 therethrough. The electrodes
may be enclosed within the balloon 104, which may be
inflated with a liquid. The first electrode 106 may be con-
nected to a positive terminal of a high voltage pulse generator
101 and the second electrode 108 may be connected to a
negative terminal of the high voltage pulse generator 101 to
generate a shock wave between the two electrodes. FIG. 1B
depicts another variation of a shock wave device 120 that may
comprise all the elements of the shock wave devices 100, and
additionally comprise one or more stand-off structures 122 on
the external surface of the balloon. The stand-off structures
may be studs, ridges, protrusions, ribs, and the like. The
stand-off structures 122 may a form mechanical stress riser on
the balloon surface and may mechanically conduct the force
ofthe shock wave from within the balloon to the vascular wall
and/or neural structure(s). FIG. 1C depicts another variation
of a shock wave device 130 that may comprise an elongate
body 132, a fluid-filled balloon 134 sealably attached to a
distal portion of the elongate body 132, and a shock wave
generator 135 coupled to the elongate body 132 within the
balloon. The elongate body 132 may comprise a guide wire
lumen 140 therethrough. The shock wave generator 135 may
comprise a shaft 136, a first inner electrode 139 that is located
along a central longitudinal axis of the shaft and a second
outer electrode 138 that is a ring surrounding the first inner
electrode 139. There may be an insulating material between
the first and second electrodes. In some variations, the first
inner electrode 139 may be aligned with the center of the
second outer electrode 138 (i.e., in a coaxial configuration).
The first and second electrodes may be connected to the
positive and negative terminals of a voltage pulse generator
(not shown).

FIGS. 2A-2D depict other variations of shock wave
devices that may comprise low-profile shock wave electrodes
that are located along the side of an elongate body. FIG. 2A
depicts one variation of a shock wave device 200 comprising
an elongate body 202, a fluid-filled balloon 204 sealably
enclosed over a distal portion of the elongate body, one or
more pairs of electrodes located along the side of the elongate
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6

body and within the balloon. The elongate body 202 may be
made of an electrically insulated material and may comprise
a guide wire lumen 208 therethrough for the passage of a
guide wire 209. The balloon may be made of a non-compliant
and electrically insulated material. Each electrode pair may
comprise a first electrode 206 that may be connected to a
positive terminal of a voltage pulse generator (not shown) and
a second electrode 207 that may be connected to a negative
terminal of the voltage pulse generator. When a high voltage
pulse is applied across electrodes in a pair (e.g., across elec-
trodes 206a and 207a, 2065 and 2075, etc.), a shock wave
may be generated. Each pair of electrodes may be activated
separately and/or independently from the other pairs, or
maybe activated simultaneously. FIG. 2B depicts another
variation of a shock wave device 210 that may comprise an
elongate body 212, a fluid-filled balloon 214 sealably
enclosed over a distal portion of the elongate body, a first
inner electrode 216 and a second outer electrode 218 that may
be a ring with an opening that is centered over the first inner
electrode. The elongate body 212 may be made of an electri-
cally insulated material and may have a guide wire lumen
therethrough. The inner electrode and outer electrode are
located along the portion of the elongate body that is sealably
enclosed by the balloon. The first inner electrode 216 may be
connected to a positive terminal of a voltage pulse generator
(not shown) and the second electrode 218 may be connected
to a negative terminal of the voltage pulse generator. FIGS.
2C and 2D depict another variation of a shock wave device
220 that may comprise an elongate body 222, a fluid-filled
balloon 224 sealably enclosed over a distal portion of the
elongate body, a first shock wave electrode assembly 226a
and a second shock wave electrode assembly 2265. Each
shock wave electrode assembly may comprise an insulating
layer 230 wrapped around a portion of the elongate body 222,
an inner electrode 234 carried within the elongate body and
aligned with a first aperture 232 of the insulating layer 230,
and an outer electrode 236 mounted on the insulating layer
230 and having a first aperture 238 that is coaxially aligned
with the first aperture 232 of the insulating layer. The inner
electrode 234 may be connected to the positive terminal of a
high voltage pulse generator and the outer electrode 236 may
be connected to a negative terminal of the pulse generator so
that when a voltage pulse is applied across the inner and outer
electrodes, a shock wave may be generated between them.
The electrodes of any of the above shock wave devices may be
movable within the balloon. For example, the electrodes may
be rotated around the longitudinal axis of the elongate body,
and/or may translate along the longitudinal axis of the elon-
gate body. Such mobility of the shock wave generator (i.e.,
electrodes) within the balloon may allow for the application
and/or focusing of shock waves to different tissue regions
without deflating and inflating and/or otherwise moving the
balloon within the vasculature. Additional descriptions of
intravascular shock wave devices and systems that may be
used for modulating the neural activity of the renal plexus
and/or baroreceptors of the carotid sinus may be found in
co-owned and co-pending U.S. Pub. No. 2009/0312768 filed
Jun. 11,2009, U.S. Pub. No. US 2014/0005576, filed Jun. 27,
2012, and U.S. Pub. No. 2014/0039513, filed Mar. 14, 2013,
which are hereby incorporated by reference in their entirety.

Any of the shock wave devices described above may be
used to intravascularly modulate the neural activity of a renal
plexus. FIG. 3A schematically depicts a left kidney 300 and
right kidney 301, an aorta 302 and left 304 and right 306 renal
arteries branching from the aorta. FIG. 3A also depicts a left
renal plexus 308 and a right renal plexus 310 that wrap along
a portion of the left and right renal arteries. FIG. 3B sche-
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matically depicts a shock wave device 320 placed in the right
renal artery 306 at location in proximity (e.g., adjacent) to the
right renal plexus 310. The shock wave device 320 may
comprise an elongate body 322, a fluid-filled balloon 324, and
a shockwave generator 325 enclosed within the balloon. For
example, the shock wave device may be similar to the device
described and depicted in FIG. 1C. Shock waves generated
within the balloon 324 by the shock wave generator 325 may
propagate through the liquid within the balloon and impinge
on a filament and/or nerve of the right renal plexus 310.
Depending on the amount and frequency of the force gener-
ated by the shock wave(s), the neural activity of the renal
plexus may be temporarily and/or permanently affected. For
example, a series of high intensity shock waves may be deliv-
ered to the renal plexus in this manner causing temporary or
long term nerve dysfunction.

FIG. 4A is a flowchart depiction of one variation of a
method 400 for modulating the neural activity of the renal
plexus. The method 400 may comprise advancing the shock
wave device to the renal artery (402) to a location that is
adjacent to a renal plexus. In some variations, advancing the
shock wave device may comprise advancing a guide wire to
the desired location and advancing the shock wave device
over the guide wire via the guide wire lumen in the elongate
body. After the shock wave device has been advanced (with
the balloon deflated) to the desired location, the balloon may
be inflated with a liquid (404), such as saline and/or a contrast
agent. A shock wave may then be initiated by the shock wave
generator at a first location (406), for example, by applying a
voltage pulse across the electrodes of the shock wave genera-
tor. One or more shock waves may be generated at the first
location. Once a desired amount of shock wave force has been
applied to the renal plexus from the first location, the shock
wave generator may be moved to a second location within the
balloon (408). One or more shock waves may then be initiated
by the shock wave generator at the second location (410).
Once a desired amount of shock wave force has been applied
to the renal plexus from the second location, the shock wave
generator may be moved to other locations along the renal
artery to affect other regions of the renal plexus. The blood
pressure of the patient may be monitored during the treatment
session, and/or may continue to be monitored after the treat-
ment session. At the completion of the treatment session, the
balloon may be deflated (412) and withdrawn from the renal
artery (414). Optionally, the above method may be repeated
for treatment of the contralateral renal plexus 308.

Another variation of a method 420 for modulating the
activation of a renal plexus is depicted in FIG. 4B. The
method 420 may comprise advancing the shock wave device
to the renal artery (422) to a location that is adjacent to a renal
plexus. In some variations, advancing the shock wave device
may comprise advancing a guide wire to the desired location
and advancing the shock wave device over the guide wire via
the guide wire lumen in the elongate body. After the shock
wave device has been advanced (with the balloon deflated) to
the desired location, the balloon may be inflated with a liquid
(424). A shock wave may then be initiated by the shock wave
generator at a first location (426), for example, by applying a
voltage pulse across the electrodes of the shock wave genera-
tor. One or more shock waves may be generated at the first
location. Once a desired amount of shock wave force has been
applied to the renal plexus from the first location, the balloon
may be deflated (428) and the shock wave device may be
moved to a different region of the renal artery (430). The
balloon may then be inflated (432) and one or more shock
waves may then be initiated by the shock wave generator at a
second location (434). Optionally, the shock wave generator
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may be moved within the balloon. The blood pressure of the
patient may be monitored during the treatment session, and/or
may continue to be monitored after the treatment session. At
the completion of the treatment session, the balloon may be
deflated (436) and withdrawn from the renal artery (438).
Optionally, the above method 420 may be repeated for treat-
ment of the contralateral renal plexus.

Some methods may additionally comprise renal denerva-
tion after shock wave treatment, as may be desirable. Renal
denervation may be achieved using the shock wave devices
described herein by increasing the magnitude, current, fre-
quency, and/or duty cycle of the voltage pulse generator so
that the shock wave generators within the balloon apply suf-
ficient amounts of force to permanently damage a portion of
the renal plexus. Alternatively or additionally, other methods
and devices for renal denervation may be used. For example,
if a practitioner determines that modulating the activity of the
renal plexus (e.g., blocking and/or reducing activation of the
renal plexus) substantially reduces the patient’s blood pres-
sure, s/he may prescribed long-term deactivation of the renal
plexus (e.g., by renal denervation) as part of the treatment
plan for alleviating symptoms of hypertension.

Any of the shock wave devices described above may be
used to intravascularly modulate the neural activity of the
carotid sinus baroreceptors. FIG. 5 schematically depicts a
shock wave device 520 placed in the carotid sinus 500 in
proximity (e.g., adjacent) to the baroreceptors 502. The shock
wave device 520 may comprise an elongate body 522, a
fluid-filled balloon 524, and a shockwave generator 525
enclosed within the balloon. For example, the shock wave
device may be similar to the device described and depicted in
FIG. 1C. Shock waves generated within the balloon 524 by
the shock wave generator 525 may create positive pressure
pulses/waves that may propagate through the liquid within
the balloon and act to stretch the wall of the sinus. Stretching
the wall of the carotid sinus may in turn activate the barore-
ceptors along the sinus wall. Increasing the amount and fre-
quency of the force generated by the shock wave(s) may
similarly increase the stimulation and activity of the barore-
ceptors, which may help to reduce the blood pressure of the
patient.

FIG. 6A is a flowchart depiction of one variation of a
method 600 for stimulating the neural activity of the carotid
sinus baroreceptors. The method 600 may comprise advanc-
ing the shock wave device to the carotid sinus (602) to a
location in the carotid sinus. In some variations, advancing
the shock wave device may comprise advancing a guide wire
to the desired location and advancing the shock wave device
over the guide wire via the guide wire lumen in the elongate
body. After the shock wave device has been advanced (with
the balloon deflated) to the desired location, the balloon may
be inflated with a liquid (604). A shock wave may then be
initiated by the shock wave generator at a first location (606),
for example, by applying a voltage pulse across the electrodes
of the shock wave generator. One or more shock waves may
be generated at the first location. Once a desired amount of
shock wave force has been applied to the baroreceptors of the
carotid sinus from the first location, the shock wave generator
may be moved to a second location within the balloon (608).
One or more shock waves may then be initiated by the shock
wave generator at the second location (610). Once a desired
amount of shock wave force has been applied to the barore-
ceptors of the carotid sinus from the second location, the
shock wave generator may be moved to other locations in the
carotid sinus. The blood pressure of the patient may be moni-
tored during the treatment session, and/or may continue to be
monitored after the treatment session. At the completion of
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the treatment session, the balloon may be deflated (612) and
withdrawn from the carotid sinus (614).

Another variation of a method 620 for modulating the
activation of the baroreceptors of the carotid sinus is depicted
in FIG. 6B. The method 620 may comprise advancing the
shock wave device to the carotid sinus (622). In some varia-
tions, advancing the shock wave device may comprise
advancing a guide wire to the desired location and advancing
the shock wave device over the guide wire via the guide wire
lumen in the elongate body. After the shock wave device has
been advanced (with the balloon deflated) to the desired loca-
tion, the balloon may be inflated with a liquid (624). A shock
wave may then be initiated by the shock wave generator at a
first location (626), for example, by applying a voltage pulse
across the electrodes of the shock wave generator. One or
more shock waves may be generated at the first location. Once
a desired amount of shock wave force has been applied to the
baroreceptors of the carotid sinus from the first location, the
balloon may be deflated (628) and the shock wave device may
be moved to a different region of the carotid sinus (630). The
balloon may then be inflated (632) and one or more shock
waves may then be initiated by the shock wave generator at a
second location (634). Optionally, the shock wave generator
may be moved within the balloon. The blood pressure of the
patient may be monitored during the treatment session, and/or
may continue to be monitored after the treatment session. At
the completion of the treatment session, the balloon may be
deflated (636) and withdrawn from the carotid sinus (638).

Some methods may additionally comprise implanting a
baroreceptor stimulator after shock wave treatment, as may
be desirable. For example, if a practitioner determines that
modulating the activity of the baroreceptors of the carotid
sinus (e.g., stimulating and/or increasing activation of the
carotid sinus baroreceptors) substantially reduces the
patient’s blood pressure, s/he may prescribed long-term acti-
vation of the baroreceptors (e.g., by implanting a stimulation
device) as part of the treatment plan for alleviating symptoms
of hypertension.

While this invention has been particularly shown and
described with references to embodiments thereof, it will be
understood by those skilled in the art that various changes in
form and details may be made therein without departing from
the scope of the invention. For all of the embodiments
described above, the steps of the methods need not be per-
formed sequentially.

What is claimed as new and desired to be protected by
Letters Patent of the United States is:

1. A method for nerve therapy comprising:

advancing a shock wave device within a renal artery,

wherein the shock wave device comprises an elongate
body having a guide wire lumen, and a shock wave
generator coupled to the elongate body; and

initiating a shock wave from the shock wave generator at a

first location in the renal artery adjacent to a renal plexus
to impinge upon a wall of the renal artery to at least
partially block activation of a renal plexus and wherein
the shock wave device further comprises a balloon seal-
ably enclosing a portion of the elongate body, and
wherein the shock wave generator is located within the
balloon, and wherein the method further comprises
inflating the balloon with a liquid before initiating a
shock wave from the shock wave generator.

2. The method of claim 1, further comprising initiating a
plurality of shock waves at the first location in the renal artery.

3. The method of claim 1, further comprising initiating a
shock wave from the shock wave generator at a second loca-
tion in the renal artery.
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4. The method of claim 3, wherein initiating a shock wave
at a second location comprises moving the shock wave gen-
erator along a longitudinal axis of the elongate body from the
first location to the second location.

5. The method of claim 4, wherein initiating a shock wave
at a second location comprises rotating the shock wave gen-
erator around a longitudinal axis of the elongate body from
the first location to the second location.

6. The method of claim 1, wherein initiating a shock wave
at the second location comprises:

deflating the balloon;

moving the shock wave device to the second location;

inflating the balloon with a liquid; and

initiating a shock wave from the shock wave generator at

the second location.

7. The method of claim 1, wherein the shock wave genera-
tor comprises at least one electrode.

8. The method of claim 1, wherein the shock wave device
comprises a second shock wave generator, and the first shock
wave generator is at the first location and the second shock
wave generator is at a second location.

9. The method of claim 8, further comprising initiating a
shock wave from the second shock wave generator at the
second location.

10. The method of claim 9, wherein a shock wave is initi-
ated at the first location from the first shock wave generator
and a shock wave is initiated at the second location from the
second shock wave generator at substantially the same time.

11. The method of claim 1, wherein the shock wave gen-
erator comprises:

an insulating layer wrapped around a portion of the elon-

gate body, said layer having a first aperture therein;
an inner electrode carried within the elongate body and
aligned with the first aperture of the insulating layer; and

an outer electrode mounted on the insulating layer and
having a first aperture coaxially aligned with the first
aperture in the insulating layer and arranged so that
when a voltage is applied across the electrodes, a shock-
wave will be initiated therebetween.

12. A method for nerve therapy comprising:

advancing a shock wave device within a carotid sinus,

wherein the shock wave device comprises an elongate
body having a guide wire lumen, and first and second
shock wave generators coupled to the elongate body
wherein the first shock wave generator is at a first loca-
tion and the second shock wave generator is at a second
location; and

initiating shock waves at substantially the same time from

both the first and second shock wave generators at said
first and second locations in the carotid sinus to impinge
upon and activate baroreceptors located in the carotid
sinus.

13. The method of claim 12, wherein the shock wave
device further comprises a balloon sealably enclosing a por-
tion of the elongate body, and wherein the shock wave gen-
erators are located within the balloon, and wherein the
method further comprises inflating the balloon with a liquid
before initiating a shock wave from the shock wave generator.

14. The method of claim 12, further comprising initiating a
plurality of shock waves at both the first and second locations
in the carotid sinus.

15. The method of claim 12, wherein the shock wave gen-
erators comprises at least one electrode.

16. The method of claim 12, wherein each shock wave
generator comprises:

an insulating layer wrapped around a portion of the elon-

gate body, said layer having a first aperture therein;
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an inner electrode carried within the elongate body and
aligned with the first aperture of the insulating layer; and

an outer electrode mounted on the insulating layer and
having a first aperture coaxially aligned with the first
aperture in the insulating layer and arranged so that 5
when a voltage is applied across the electrodes, a shock-
wave will be initiated therebetween.
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